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STATEMENT OF

FORM 5 ORGANIZATION

(Soe instructions)
1. NAMEOF {Chack K nore Exmmple: ¥ typying, type
COMMITTEE {in ful) X] chenged) over e koo EEAMS

qumr?.WIlllllllllllJlllIIIIIIII_LJ_IIJ_LIIIJII-

IIIIIIIIIIIIIIlI.III‘II.IJ_LIiI'lIIlIIIJ_Il_I_lLlll.II
ADDRESS tmusbar s svsnt) iWW%%H%W%W”M&lIL”illlr”:tilm
(Chach ¥ addrasy l._]J_LlnIJlIIIlll,llJlll.llllIIIIII.III
It changad)
[WHH|11“111L1H11_L11 Lo %% 0,
' CiTYa ETATE & ZIP CODE &
COMMITTEES E-MANL ADDREBS

ILWW%Jj_l|||1|||I||||||||||||||i|11||

TN N NI T NN

COMMITTEE'S WEB PAGE ADDRESS {URL)

sHwwrw, bisrackobani com _ |
I_IJ-_ N T I N O N O TR O N NN NN NN N N N NN N N N N NN I AN NN N A N N N NN N N D RN N A

"I.I_J_llJ.lIlJJLlllllllIlllll-'ll’lllIIIlllIII.IIIII‘

COMMITTEE'S FAX NUMBER
2024341000

LaaJ Lead Laws |

o () () ]

3. FEC IDENTIFICATION NUMBER  1C] covantaas
o wrmsstaement [] Newn  oR ] aeoenn

| opriify dhat | buve sxmined fhiv Stelpment s 10 fha best of ary keowition S baliaf & is fous, onmaat snd complaie

Type o Priit W of Trssures Robert F. Bauer |
Signature of Tresmaror U/é/L”" D Eﬂ'@’

NOTE: Sutwrission of fules, smonecus, or Inoomplske infanmion Miry subjact Bve person signing this Siervant 10 the penblles of 2 UEC. B43T4
mmmmmma&mmmmm : '

Use s Bl Comuogon FEC FORM 1
Orly T (om0




FECForm 1 {Revised 02/2003} Page 2

5. TYPE OF COMMITTEE (Chack One)

L
ra} (X} This committee Is a principal campalgn committee. (Compieie the candidate information below. )

{b) This committes is an authorized committee, and (s NOT a principal campaign commitiee. (Complete the candidate
information below. )

Marne of
- BParack Obama
Candidate A T AT A (WA A N N B L N : [
k|
Candidate DE‘“' Offica [:l {: State 2
Party Affiliation =" Sought; Housa Senata %!  Presidani ¥
Dsirict 0
F

[1H] E Thiz commities supporisiopposes ony one candidate, and is NOT an authorzed commitiee,

1 ""-.-!

'IIM Candidale |_.L (T TV T O A A S DU Y (RO A N (SO APU SN VU HAN PN NV S S P O | }

Ir:‘ﬂ 14 L4 Fl 13 3

- | _ | (National, IStata | Democratic,

e id) This committas is 8 i3 (or subordinate) committee of the e publican,etc.) Farty.

'Il'rh

l';? {e) E This commities is a separate segregaled fund

the'y {f) D This commitiee suppottsloppeses mone than ona Fedaral candidale, and is NOT a separsie sagragatad fund oF party

") cOTnities.

l""'-n _____ e e . . —_—— - —

ok B. Name of Any Connected Organization or Aflilated Corynittes

| | Nooe | L SRR R O T R T O PR T R BN O RO

' I'II"=II'I [ - I'l_II'I|J_IJ_‘_lJ|-!III
Malling Address | I T T T T T A A O S L 1 | |

l N B | [ T ] . | I 1 |
[ I L 11 L | 1 | ] l L
CITY & STATE A ZIP CODE A
Relatonshn l N I T T I I N TR L.l il L1 |_______;.._L._I
Typa of Connacted Organizaton:
Corporabion Carporation wio Capital Stock E Labar Ovganization

#embership Crpanization Trade Association Cooperative




FEC Form 1 {Revised G2rZ2003) Page3
Wiite or Type Commitiea Mame

Obamin for America

7. Custodian of Records: Identify by nare, address, {phone number - optionai), and posttion of the person in
possession of Committes books and records.

Full Name l IBnlhxull [ I O " e T ey Ny A I (U TN Y N Y U |
Mading Addreas 233 N Michigan Ave, Sulte 1720
Chicago IL 60601 _
Titie or Position ¥  CITY A STATEA 21P CODE A
Custodlan of Recorda
- Telephone nomber - -
sl
are]
et 8. Treazuegr: List tha name and address {phone numbar — optional} of the treasurer of the committes; and the
8T name and address of any designated agent (¢.g., assistant ireasurer),
|E.{}
) | Full Name
e of Treasue! Robart F. Baver
g
iy Maillng Address §07 14th Streat, NW, Suite 800
..
|
Washington oC 20005 -
Tithe o Poaition W CITY & STATE A 2F CODE A
Treasurer Telaphona numbar - -
Fuli Mame of
Casignatad
ﬁq,gﬁ Betsy Myers
Mailmg Address 233 North Hh:hl_gan Avenun
Sulba 1720
Chlcago IL 60601 —
Titla or Pasition W CITY A STATE & ZIP CODE A
Ansiatant Treasurer

Tedaphone numbar - —
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FEC Form 1 {Revised 02/2003}

FPage 4

Banks or Other Depositorilas:  List all banks or other dapositonas n which the commillee deposits fJunds, holds accounts, rents
safety depasit bxes or mentans funds.

Name of Bank, Depasilony, &tc.

Mailing Address

] Il:ItIBanI:

I A | N Y [ B

1400 G Sireet, NW
S I S N I I T

N N Y N Y N A A
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FEC Form 1 {Revized 1/2001} Fage 5/ 8

Banks or Other Depositorias:  List atl banks or other depositories in which the committee deposits funds, Polds accounts, rents
safety dapasit boxes or mantains funds.
Name of Bark, Deposlioly, eic. [ ADDITIONAL ]

Bank of America
!EliilifliliilIilfilﬂilrilllrilrilIIEJ

! 1301 Pennaylvania Avenue, NW

Mailing Address T N N T A S T T O T N N T Y T N NN I WO Y N N __!
I A I A I S A I B S IR B AV IV A A S B A I R AT A A
Washington \ , oy LIRS [ 0008 -],

CITY = : STATE & ZPCODE A

Name of Any Connected Organizstion or Afflllated Commiittes

[ ADDITIONAL ]
S U T O O T W T N T U O U N W T S TN T S A AT VO T N N B O
||IIIlI||I|]|I|:IJI|1|I||||JIlllllJ_llJiliIllII
Maikng Address N N I I A S R A S IV R B R A
RO T NN S TN N TN T T S T 0 A U A S A A N A P O PO
IIIIIIIIII1I1||l||L|_|1I||l|—|IIJ
CITY & STATE A ZIP CODE A,
Relationship | |\ \ ) 1 v 0 00 v b Lt Ll Ul L d ]
Type of Connected Organization:
Comparation j Corporallon win Capital Stock j Laber Organizaetion
Membarship Organization ] Trade Association ] Cooparstive




FEC Form 1 (Revisad 1/2001} Paga 6/8

Deslignated Agent [ ADDITIOMAL ]

Full Name | o L i g b bl Jt b it e ey e g |
Mailing Address
Tille or Position W CITY A STATE & ZIP CODE &

\ Telephonsa number - -
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FEC Form 1 (Revised 1/2001)

Fage7/8

List all banks or other deposilones in which the committee deposits funds, holds accounts, nants

[ ADDITIONAL ]

Banks or Other Depositorias:
sefaty dapasit boxes or malntains funds.
MName of Bank, Dopostory, elc.
Shora Bank
| L1 L1 | [ N A O A A O
- 3401 South King Drive
Mailing Address L) ik I SR A AR AR I A
|||11|||||54|||||||

L¢hleama ;e

CITY a STATE A AP CODE &
Name of Any Conmactad QOrganization ar AHlliated Commities [ ADDI“GHAL ]
R T Y U AN O N A N T A 1] [ 1| L1 L4 _d_y 1Lyt oL Ll
|IIIIIIlIltIt | T T o O N T O O T PO N v T T O O O I I |
MajmgMdra;g | Lt L 41 1t 1 1 b1 1 .l [N O (S TR [ N TR T N |
| L1 I T T T O A T | 11 [ T T N (O N A A
I 11 I N N S S I I 1 | 1 I i 11 1—1 L 4 |
CITY A STATE A Z1IP CODE A
Relationship | 1L 11 | 1 I R B I O i1 N B B B e J
Type of Comecied Organization:
b
E Corpaoration E Corporalion wio Capilal Stock 3 Labor Organization
Membership Organlzation E Trade Association Cooperative
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Designated Agent [ ADDITIONAL 1
Full Name 11 [N W N Y VA (N VO S - I Ay N O Y Y O Y A |
Mailing Address
Ththe or Position ¥ CITY A STATE A Z1P CODE &
. Talephone number = -
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